.

MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH . M:M

DEFPARTMENT OF PUBLIC HEALTH AND WELFA

*  Registration Dintrict No. ______.:_J:._P!imarv Registration District No&él_lf___legimar'n No. Z_Q__l_ STATE FILE NUMBER

DO NOT WRITE AMENDED

B S TEER AR 196
" F 2. USUAL RESIDENCE (Where :deceased lived. If institution: Residence before

V5 300 8. COUNTY Cl intOn a. STATE HO b. COUNTY C 1 i nto n admission)

L]
Rev. 4/59 b. c&v {If culside corporale limits, give TOWNSHIP only) Length of stay In 1b . CITY B Inside Limits
: R

Q
Toun Cameron 29 VIS8, TOWN Cameron Yes L3 No [

I < - 0 T n T T =
JR J"/ c. L%éP?lﬂEOgF {1f NOT in hospital, give location) Enside Limits d:gEEEETSS (If outside, give location) Reside on Farm

20 5 :/’ INSTITUTION 416 No.Walnut Yoi g No ] 416 Mo, Walmut v oG

L T " n
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day -
(Type or print) N OF

MAGGIE ETHEL YOURG AM  Oet., 19, 1963

5. SEX 6. COLOR OR RACE 7. Morried [T Never Morried [J |8. DATE OF BIRTH | ¥ AGE (last birthday] |IF UNDER 1 YEAR | IF UNDER 24 HR

Female | Cauc. Widowed Prerced O 19_20-1893 70 i il

10a. USUAL CCCUPATION (Glve kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and atate or country) | 12. CHTIZEN OF WHAT COUNTRY

duri st gf working life, evan if retired) .
"hiskvasher Restanrant Waverly, Kan, U.S.A.
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Hulse Hatilta A.I Deceased .-

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | T7. INFORMANT -Addrass
{Yes, or unknown) l (If yeos, give war or dates of servi
¥reg,Truman Hansell ,Parkville,llo,

DATE AMENDED

+« ' Yaar

"o

18. CAUSE OF DEATH (Enter only one csuse pat lina O 3
PART I. DEATH WYAS CAUSED BY: o GHM 4 Igrzggyiﬁﬂgeggjsu
IMMEDIATE CAUSE (o) j 7 2AlL / //M S5 Mnte

Conditions, if any, DUE TO (b)
which gave rise to
abave cause (a),
stating the under-
{ying causa last. DUE TO (<)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Il If detessad was female was
disease condition given in PART | {a) thera a pregnancy in last 90 days.

[ O Yes | E.Nﬂ l O Unknown
19. WAS AUTOPSY 20a. ACCBENT SUICD“JE HOMDICIDE Tk, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

DOCUMENT

.

2. TIME OF Hour Month, Day, Year
INJURY am.
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p.m,

20d4. \NJURY OCCURRED 20=. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factary, atreet, office bldg., etc.)
NOT WHILE AT WORK [

MEDICAL CERTIFICATION

—

e her .
and lasr saw i alive on

21, | attended the deceased from to.
3’“5— -:P. my an the date stated above, and to the best of my knowledge, from the couses Mated.

Death occurred at

. SIGNATURE {Degree or title} 22b. ADDRESS [22c. DATE SIGNED

USE BLACK INK

TYPEWRITER RIBBON

SHQULD READ

URL I.: CREMATION, A . A 23:. NAME QOF CEMETERY OR CREMATC-)RY
REMQVAL (Specify)
emoval |10-20-1963 Floral Hillse

24, FUNERAL PIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Poland Funeral Home,Cameron,Mp. o:_f:?/ /?éi

[Liconsed Embelmer‘s Statemen? on Reverse Side)

BY AFFIDAVIT CF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._____

working under my personal supervision.
: L / |
Student i .
Licensed Embalmer No /Z;f

P. O. Address_@{l%/g %f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

Signature of Student Embalmer




